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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
27

City.... A’ .............. » .

3
2

2, FULL NAME

@) nesimd:é(, No. St., Ward.
(U lace of abode) (¥f nonresident, give city or town and State)
Lengih of residence In clty or town whera death occurred ¥yra. mos. ds. How long In U. 8., if of foreign birth? ¥, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS \’l/ MEDICAL CERTIFICATE OF DEATH -

5. SINGLE, MARRIED, WIDOWED, OR

DNVORCED (torile the p‘d)

4. COLOR.OB RACE

3. SEX

5A. IF MARRIED, WOR
HUSBAND OF
(OR) WIFE OF

A2

6. DATE OF BIRTH (MDN‘I’H DAY, AND YEAR)

IfLESSt.!unl

DaYs

7. AGE jns ~ MONTHS /

8. Trade, profession, or particular

F4 kind of work done, as spinner,
] sawyer, bookkeeper, ete.............. . Ul e
'; 9, Industry or business im which
Y work was done, as silk mill,
o] paw mill, bank, ete
8 | 10. Date decensed last worked st 11. Total time (years)
[+] this occupaﬁon {month and spentin t h
year}.. e pares st st s asennan occupation....
12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Fd
13. NAME /M

21. DATE.OF DEATH (MONTH, DAY. AND mn)%-ap L

195757
EREBY LERTIFY, atten deceased from
went 035 Wi ‘?5“ 23
Wi, aliveon.., Y./ ool 192..3. Death is sald

to have occurred on the date stated
The pi

- ; i “.‘... TTTTTTTTOTTY PP
Other coniributory causes of importance: ] ‘1 ’9—1,
2% 09 o
................... ” 1.9.42. B
i Fies
................... it Pl . AP 4 £

‘What test confirmed dlaxnoats" 8

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) A AV
F 4
17. INFORMANT

//%\d )
(ADDRESS)

Manner of infury.

14, BIRTHPLACE (CITY OR TOWN) e an au pay? 7,
{STATE OR COUNTRY) 5 / T
M g 4: ’ 2 ?: . 23. If death was due to externa! eauses (violence), in alao the followfng
15. MAIDEN NAME Accident, suicide, or homicide? Dateof injury......ccvcivieennne A | I
// . ‘Where did injury oecur?........ccovveecrieniennanns

(Specily city or town, county, and State)
Specifly whether injury octurred in industry, in home, or in public place.

Nature of Injury

/é .

18. BURIAL, w
- —"‘"W

.UNDERTAKER,ZV (/ M‘M’

(ADDRESS) |
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRISBED BY LAW.

1. PLACE 0

Tow

2. FULL NAME.........

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

Registratlon District Ne é/é ’é/ File No
Primary Registration District No{'?fn??//? ........ Registered No
...... O.ceeiensnsnriasansannsnsiaes § arereens 1. Ward)
______ e Bl o
(s} Residence, No. / By corrinseniers s snsnes Ward,
{Usual plaee of abode) (I nonresident, give city or town and State)
Length of ceaidence In cily or town where death occurred yra. mos. ds. moe. da.

How long In U. 8., if of foreign birth? yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torits the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR]

22, 1

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD of
(0R) WIFE OF

-~
- . vl , 19
HEREBY CERTIFY, That ttended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS

8. Trade, profession, or particular
kind of work do'ne. aa spinner,
knwyer,

9. Indmtry or busineas in which
k was d.unu, as sllk mill,
uw mill, bank, ete.

10. Date doceased lant worked at
this occupstion {month and
year)

OCCUPATION

MONTHS Days
kkeeper, etc
11. Total ﬁme ears)
spent in
occupation....

12. BIRTHPLACE (CATY OR TOWN)...c.ooeceoresreoesensesese

(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY}

Name of operation

Date ol

‘What test confirmed diagnosis?.....

15, MALDEN NAME

16. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

MOTHER | FATHER

23. If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homleide?........................... Date of injury.................... i L I

‘Where did injury occur?......

“17. INFORMANT

(SDecily dty or town, county, and State)
Specfy whather injury occurted in Industry, in home, or in public piace.

(ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE 19 __]

19. UNDERTAKER.
(ADDRESS)

24. Was discase or injury in soy way related to cccupation of decensed................

If 8o, specify

7 (Signed)
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